SUMMARY Anal fissure in childhood usually heals quickly after treatment with stool softeners and a local anaesthetic ointment; infection does not usually occur. Two cases are reported in which Lancefield group A , haemolytic streptococci were isolated from cultures from the perianal skin, which was erythematous and excoriated. streptocci were grown from culture of a perianal swab. She was asymptomatic after one week of oral treatment with phenoxymethylpenicillin.
streptocci were grown from culture of a perianal swab. She was asymptomatic after one week of oral treatment with phenoxymethylpenicillin.
Neither child was systemically unwell, but both had suffered considerable discomfort. Bacterial cultures from other sites were not available. There were no signs of sexual interference.
Discussion
Case reports CASE 1 An otherwise healthy 4 year old boy presented with a three week history of perianal irritation and discharge. At first a white discharge had been noticed on his pyjamas. On closer examination his mother had found small pustules surrounding the anus and a small, immobile white streak which she assumed to be a threadworm. The whole family had been treated with piperazine for a week, but the patient's symptoms had not improved. Miconazole and hydrocortisone cream had produced transient but incomplete relief of the irritation, and the discharge had continued. On examination the perianal region was erythematous and excoriated but no evidence of trauma was found. There was a sticky white discharge from the anus. 
